INTRODUCTION
Expansive cervical laminoplasty began its evolution in the 1970s in Japan for the treatment of cervical spondylotic myelopathy secondary to ossification of posterior longitudinal ligament or cervical spondylosis. The goal of the procedure is to reduce the complications associated with the inherent destabilization associated with laminectomy while preserving cervical spine range of motion [1] . It has also been established in the literature that preoperative kyphotic deformity is a risk factor for poor surgical outcome and neurological recovery [2, 3] . We hypothesize that meticulous preservation of the interspinous ligaments may help prevent iatrogenic kyphosis.
METHODS
A retrospective review was conducted of patients who underwent laminoplasty from 2003 through January 2011 at UC-Davis Medical Center in Sacramento, Calif, USA. Patients who had simultaneous or staged anterior fusion in addition to laminoplasty were excluded. Additional exclusion criteria were inadequate preoperative or 3-month postoperative x-rays. Cervical lordosis was measured on preoperative, 3-month postoperative, and 1-year postoperative (when available) x-rays. Additional data collected include patient age, surgeon performing the procedure, and preoperative/postoperative Nurick scores. There were technical differences that were surgeon dependent and are illustrated in Table 1 . Statistical analysis was performed.
RESULTS
Fifty-seven people met inclusion criteria and had presurgery and 3-month postsurgery cervical x-rays. Of the 57 patients, 32 also had postsurgery x-rays at 12 months. The average age of patients was 58.4 years (SD = 13.3 years), and the average presurgery Nurick score was 1.7 (SD = 1.5). There were 3 surgical techniques used: surgeon 1 (n = 21), surgeon 2 (n = 15), and surgeon 3 (n = 21) ( Table 1) . The average cervical lordosis measured was the following: presurgery, 8.4 (SD = 11.9); at 3 months, 4.0 (SD = 13.2); and at 12 months, 4.8 (SD = 15.2). The average change in cervical lordosis measured presurgery to 3 months postsurgery was -4.4 (SD = 9.7) and the average additional change in cervical lordosis measured from 3 months to 12 months postsurgery was -0.38 (SD = 5.8) (Fig 1) .
Preventing kyphosis after laminoplasty allows decompression of the spinal cord by allowing it to fl oat posteriorly due to the enlarged spinal canal. Decreased surgical outcomes have been observed when cervical kyphosis is more than 13° without cord signal change and more than 5° when cord signal change is present [3] . Our study demonstrates that the use of a plate for stabilization and meticulous preservation of the interspinous ligaments limits postoperative kyphosis. Additionally, the best predictor of postoperative sagittal alignment is preoperative sagittal alignment and the change in alignment is independent of the preoperative alignment. Average change in lordosis, 3 mo after surgery for surgeon 3 −7.19 −11.0, −3.4 < .01
